In the course of a chromosomal survey having been made on spontaneous abortions in the Makino Laboratory, a chromosome abnormality showing a heterozygous pair of no. 17 chromosomes was detected in an abortus and its mother.
We undertook a familial survey of this chromosome abnormality with particular concern to the transmission pattern of the abnormal chromosome, its possible origin, and genetic significance.
CASE REPORTS
The pedegree of the family involving the carriers of the abnormal chromosome is presented in Figure 1 . The members of the family were all mentally and physically normal in clinical examination.
Five members of them and an abortus from the propositus were studied chromosomally. The propositus is a healthy woman aged 28 years. Her first pregnancy was terminated by spontaneous abortion 11 weeks after the last menstrual period.
The aborted specimen consisted of small pieces of the chorionic membrane involving normal villi without any fragments of fetal tissues.
The specimen was scanned for chromosome abnormality. Afterwards, she had again a spontaneous abortion, but no chromosomal study was made on the conceptuses.
Except one each record of spontaneous abortion in two aunts, there was in this family no member who cast a spontaneous abortion. Dermatoglyphic studies in the propositus' mother, brother and sister revealed in them no significant departure from normal.
CYTOLOGICAL FINDINGS
The chromosomes of an aborted specimen from the propositus was studied with (Makino et al. 1967) . Chromosomes of five members of the family were studied exclusively on the leucocyte cultures in combination with the air-drying method.
The results of chromosomal observations in 7 members of the family including an abortus are given in Table 1 . All the cases studied showed a normal diploid number of 46. Karyotype analyses revealed the occurrence of an extra small metacentrics in group 19-20 with the absence of an element in group 17-18 in the propositus, her abortus and mother. The remaining chromosomes showed no morphological abnormality within the scope of this study.
The karyotype of the propositus is shown in Figure 2 as example. Further, some excellent metaphases showed that one of 5 small metacentrics had a centromere located less medially than the remaining elements, and that its short arm was similar in size to that of no. 17 chromosomes rather than that of no. 18 chromosomes .
Evidently one of the no. 17 chromosomes is thus affected. no. 17 chromosomes, but they were clinically and mentally normal within our examinations. At the present status of knowledge, a speculative interpretation for the said abnormality, though not very appropriate, is that the heterozygosity occurring in the propositus and her mother may be recognized as partial monosomy for the long arm of a no. 17 chromosome. However, it is problem that the partial long arm deletion of a no. 17 chromosome is essentially associated with a particular disease, since reported cases with a short arm deletion of a G chromosome were associated with different diseases (Shaw 1962 , Neu et al. 1966 , Ito and Makino 1966 .
Referring to related data, a probable interpretation for the origin of the aberrant autosome is as follows : the propositus and her mother might be carriers of the reciprocal translocation between one of no. 17 chromosomes and a certain other element though not morphologically detectable, and a partial monosomy for the long arm of a no. 17 chromosome may lead to spontaneous abortion. There is, however, no chromosomal proof for the above interpretation in the material so far studied.
Figs. 3-8.
SUMMARY
A clinically and mentally normal woman and her aborted specimen had the 17th chromosome pair showing a heterozygous condition.
A familial survey related to the woman revealed that her mother of normal phenotype was also a carrier of the same aberrant chromosome.
A possible origin of the abnormal chromosome and its some genetical significance were discussed.
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